MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL':

4814

:5249204@2
STATE FILE NUMBER

Regigsatj Teget o Primary Registration Distric Registrar's No.
DO NOT WRITE -
ON THIS 5TUS AMENDED LALI ] 3 952
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
VS 300 o a. COUNTY a. STATE b. COUNTY admission)
o ] Missourd
ev. 4/59 % b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
' < owN  St, Louis S Yra, ownSt, Louis Yo [ No [J
A T : [ f{%éP':‘T‘:TEogF (I NOT in hospital, give location) Inside Limits d. :I‘;EEQEETSS .. (If eutside, give location) Reside on Farm
; 2 g9 73 instrution 6452 We Park Ave, Yes @ Nofl 6452 W, Park Ave. Yes O No g
L & 2
; 3 ] S 3. (ljerME OF PECEASED First Middie Last 4. DATE Month Day Year
ype or print
. DEA
: , ROSE Mo FRICK eAH 962
¢ 5. SEX. 6. COLOR OR RACE 7. Morried Never Married [1 (8. DATE OF BIRTH | 9- AGE (last binthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
X s P F ]‘ White Widowed [J Diverced (] 9-3.1893 Months | Days Hours ‘ Min.
; 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and stete or country} | 12, CITIZEN OF WHAT COUNTRY
. & w urigg, most pf working i wen if retired) .
{ £ RotiTad tustodfan St. Louis Zoe Chicago, Ill. USA
7 / b} 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n —
X e Unkn t. Ziel Fred Frick
: 2 own Wolff usta c
(‘ 8 aZ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SALI1AL SCECUIBITY KL 117, INFORMANT Address
Y {Yes nio, or unknown} [ (If yes, give war or dates of servic
9 » 'No I Mr, Fred Frick, above
9(‘ o 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
, 10 E PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
X fe] s = IMMEDIATE CAUSE (a) AUJ‘}Q LA ) At~ ﬁ—l LRa .
11 Q ]
| [S e o -
)
I 12 o u.<.| ] Conditions, if any, DUE TO (b} M‘ﬂ-‘f‘o H‘a’ ’2 T a 5/&&‘ /0 ‘/ M
i G w5 which gave rise to i 4 v
: ZI2 above causs' {a), . !
| 13 == ol TR Ty L g A - T 7 A0 // AT pon’ o & C{ rs
CZ) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1L, I¥ decessed was female was
£ 90 .9_ disease condition given in PART 1 {s) /é there a pregnancy in last 90 days.
%
f E g - % X I O Yes | XNO I O Unknewn
' g E 9. ;\EQEOAR_%E%E,‘SY 20a. ACCSENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |] of item 18}
a o YES ] NO
rd
b -t
. 4 g 5 20¢. TIMER$F Hour Month, Day, Year
) 4 B INJU am.
. » 0 () p.m.
o =
E E 20d. INJURY OCCURRED 200. PLACE OF INJURY (8-9-.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
: 5 N NOT WHILE AT WORK [
. o o o
[T hy .
S o = é 21. 1 artended the deceased from__ MOV « /94X to_ﬂ#—ql—aﬁﬂﬂd last 58w pig, alive or\__%_&l&'—'_-
0 ; o Death ocw?\.' ‘! ey P m on the date stated above, and to the best of my knowledge, ‘from the causes stated,
7" ] = N
g H"_ 8 6 22s. SIGNATUR [Degree or title) 22b. ADDRESS MLOI Hampt.on AVO. 22c. DATE SIGNED
S e :
> | 5 = AANAL MD, Ste Louis, Mo 5-11-62
- g 23a. EIEJRQVLIAC':E y 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
M -
g ] Burial 51262 83, Peter + Panl Cemetery St, Lo Koo
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC§ REG. _,’ REGISERAR F ” p
w >
= &| _ JAY B, SMITH, Maplewood, Moa MAY 11 196 MY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. ’l fO.__?

P. O. Address #’Ogmﬁ' //?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.

- . P P . . . - —




